Accretion of lipopigments is a characteristic morphological hallmark of neuronal ceroid lipofuscinosis in dogs and man [4, S]. It also occurs in lymphocytes of people with neuronal ceroid lipofuscinosis (2). Light microscopy has shown granules in spleen and lymph nodes of English setters with neuronal ceroid lipofuscinosis [3], but their fine structure is unknown. We studied the ultrastructure oflipopigments in lymphocytes of affected and non-affected English setters.
Focal Glomerulosclerosis-like Disease with Nephrotic Syndrome in a Horse
H. c. WIMBERLY, T. T. ANTONOVYCH and R. M. LEWIS Renal disease is uncommon in the horse, and primary glomerular disease with the nephrotic syndrome is rare [7] . To the best of our knowledge, focal glomerulosclerosis as the cause of chronic renal disease has not been reported in any animal except man.
A yearling standardbred colt had a two-week history of anorexia, depression, pyrexia, ventral subcutaneous edema extending to the distal portions of the legs, and hypoproteinemia. The colt was in poor condition, depressed, and anemic, and had oral ulcers and chemosis. Significant clinicopathological abnormalities included anemia, leukocytosis with neutrophilia, hypoproteinemia with hypoalbuminemia, hypercholesterolemia, azotemia, elevated serum creatinine, hypocalcemia, hyponatremia, hypoglycemia, hyperkalemia, elevated creatinine phosphokinase, and metabolic acidosis. Urinalysis showed a low specific gravity, fat droplets, severe proteinuria and both granular and waxy casts. The colt became severely depressed and was killed.
Necropsy showed thrombi in splenic veins and distal pulmonary arteries causing infarcts of the peripheral lung with secondary mineralization; mineralization of the proximal pulmonary artery and the endocardial surfaces of the right atrium and ventricle; and subcutaneous edema. Both kidneys were uniformly and moderately swollen, with pale tan cortices on natural and cut surfaces. By light microscopy, the glomeruli showed focal or segmental solidification, with frequent adhesions to Bowman's capsule ( fig. l) . Most of the tubules were lined by vacuolated epithelium, and scattered groups of ectatic tubules were lined by flattened or regenerative epithelium and contained proteinaceous casts. Juxtamedullary zones of interstitial fibrosis contained mononuclear cells and atrophic tubules ( fig. 2 ). Many tubules were mineralized.
Electron microscopy showed glomerular capillary basement membranes of normal thickness,
